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008 Initial Comments 000

Raport of Blennial Construction Suivdy by Dennia
Harrsll and Billy &, Bryant on $-23-2016.

Reoords indicats this faciily was first licensed an
B-18-1807, a8 & Home for tha Aged, Tha faaility is
cuitantly licansed for 70 Beds including a 20 Bad

Spacial Care Unit. Therefore the facility was
aurvayed for caffamance with tha applicabla
portions of tha 2006 Rules for Licensing of Adult
Cara Homes of Seven or More Bedes, the 1980
{1897 Revision) Edition, of the Morth Caralinag

Building Coda(s), Inatitutional Ocoupanoy, and
thi 1988 Minimum Standards and Regulations for ¢

Homas for the Aged In effect &t tme of nitial
licmnsy e, gm

€ 101| Exfating Licansed Fac- No lass than '71 Rules L1m

BECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REGUIREMENTS

The physioal plant requirements for aach sl
cars home ahall e appled as fliows:

(2) Excapt whara otharwise specified, existing
licensad facilties or portions of existing licen=ed
faciities shall mest licensuré and sode
requirementa in effact at the tma of construation,
changa in sarvioa or bad count, addition,
ranovation, or alteration; howevist i fo caad ahall
the requirermanta for any licensed facility where
ta addition of renovation has bean mads, bs less
than those requiraments found in the 1971
"Minimurmn and Desired Standarda and
Regulations” for "Homas for the Aged and Infirm”,
copias of which are avallable af the Division of

Health Service Pegulation, 701 Barbaur Drive,
Raleigh, Neith Gareling, 27603 at no oost;

This Rula = not met az svidenced by

fuirkan of Henlth Sarviio Haguiano
LARCRATORY DIRECTOR'S OR PROVIDER/SUPPLIER AEFRESENTATT

o me ity
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Baaad 6n cbaarvatian, tha faallity waa nat in
compliano: with the NG State Building Code as
refates o Speclal (magnetic) Locking which
requires an "en/eff” types emargancy rakase
awitch by @ach magnatioally looked exit doar.
This oould affect all bullding occupants i
evacuation ward delaved af prevantad in an
emargancy,

Findlng include:s:

The smergency ralenze switdhas provided
adiacant fa all tha magnatically looked exit doors

in this Speoial Care Unit wers momaniary '!1 ’
push-button type that automatically re-ldckad the a
daar whan the button waa released. A § [j.-r i

momantary awitah 8 not an "onfoff type swich.

G 111] Must Have: Current San. & Fire Safety Reports Cin

SECTION .0300 - PHYSICAL PLANT
10A NCAZ 13F 0302  DESIGN AND

GCONSTRUGTION
fi The fagility shall have current santation and

fire mnd bullding safety Inspection reports which
shall be maintained in the homs and avaiiable for
reviEw.

Thia Rula is not met as evidenced by:

Baned on review of decurnatita, & curran
agnitation raport for the building was not avallabla
in tha home far review.

80 Corridors-Fres of sguipment and Obstructions C1e0

SECTION 0300 - FHYSICAL PLANT

10A NCAC 13F 0208 PHYSBICAL
ENVIRONMENT

{g) The regiiremanta for corrdors ara.

(4) Corridors shall be fres of all stuipment and
other obstructions,

Diviaton of Heallh Dervics Reguliatien
STATE PORM o Ziee IF Costirmsanfion stk 2 of T
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SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0311 OTHER
REGUIREMENTS

(m) The bullding and all fira safaty, alectrical,
machanioal, and plumbing aguipmeant In an adult
oare homa shall ba maintained in 8 safs and
oparating candition,

(K} Thia Rula shall apply to new and existing
faclities with the sxoeption of Paragraph (s}
which shall not spply to axiating faciities,

This Ruls i not met as evidenced By

1. Baeed an obaarvatlon, thi sampling tuba for
thia duat mounted smoke detector In the attio
gbove room 307 was very dirty. Sampling tulss
that are not paiadically insgpactad and cleanad
can andangar all residents and staff beoausa the
duct dateotor may fall to operate properly.

2, Baged on obsarvation, the facility was nat
maintainad In a safe manner because of smoke
Barriar doars not fitting wesll enough wien Glosad
o cantain amaka and firg, This could affeot all
reaigents and staff by not containing smoke and
fira in the fire compartment of arlgin.

Findings includs:

#. Thets was @ gap of about ¥ inoh betwean the

FARKWOOD VILLAGE WILBON, NC 27895
{4} ID GUNMARY STATEMENT OF DEFIQIENOIES I PROVIDER'S FLAN OF DORRECTION LAl
FHEFIE EACH DEFICIENGT MUST BE FREGEDED BY FULL FREFIX (EAGH CORMECTIVE AGTION SHOULD BE COpRLETE
ThG ROULATORY OR LA0 IDENTIFYING INFORMATION) TAG OROS5-REFERENCED TO THE APPROPRATE NATE
CEFIGIENGY)
G160 Continued From page 2 160
This Rula is not met as evidenosd by
Bawsed on obasryation, the corrder at the laundry
wag abatructad to only about 54 inches of olear
apRos. Obstructed corridors oould delay or
prevent an svacumstion in An amergancy,
MWote, This daficiency was cormected during tha !
aurvsy.
© 188 Bullding Equipmeant Maintained Safe, Opsrating | € 180

M.
su A

Divimian of Heallh Semion Regumken
STATR FORM

2L Q29 I entinustion shout 3 of 7
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smoke barrer doord o BTR.

b, Thara was a gap of about 3/8 inch between
thia smoke barler doors near redm 303,

3. Based on obsarvation a required one=hour fire
raled smoke barrier wall was compromised,
Hulss and penstrations that ane nol aealad with
materials approvad for use in one-hour fire rated
ponatruction presant the possibility that & fire that
beging In one space can quickly apraad 1o othar
arean of the fadility,

Findings inalude: g_[ﬁ'“o- '
Thara ware unssaled penetraticns and unaraled ) M

sleesvas through the smeke barrer wall In the attio

abova room 302, g IL,L'

4, Basesd on sbearvalion, the facility was not
malfitainad in & safe manner by Booking a fire
ratad door open, thersby preventing the door
fram alosing rapidly in order & centain amoke
and fire, Wadging thia door open could affect all
feaidints and stalf by not containing smoke and
fir in the room of arigin. '
Finding irezludes .

The % fire rated door to the laundry was wedged
apan In violation of Saotion 408,18 which
rscuires the door b Be salf-glieaing or automatio
cloring upeh amoka detaction.

5, Based on observation, many carmidor doors
are not clozing wall and/or latohing to resist the
pa#aage of fire and smoke. Corridor doors that
do not closs completely and [ateh pregent the
possitity that = fire that Beging In one Sgace oan
quickly spread to tha corridor and the remaindear
of tha Tacility.

Findings inchuds;

m, Tha doors to all tha badrooms in the Speclal
Care Unit ara aquipped with spring hinges and all
ware propped open.

Tlnken of Hualth Servits Ragiation

ATATE FORM L ZLoaY If continuton ahant 4 of 7
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b. The door to room 208 would nét lateh when

clossd and wad propped opan,

¢, Tha door fo room 213 was propped open.

d. Tha daor from the kitohen to the dining reom
was wedged open,

A. Basad on Obsarvation, the bullding was not
maintained in 3 safe manner By Aot prapaily
handiing portabla medical oxygen aylindars. This
could affect all resldents, staff and visitors
ovlinders fall, breaking their valves, propeling (b
cylinder and Wrning it inte a dangerous projactile.
Findings includa:

Two partables madioal oxygen cylinders were
starsd in no containgr in rooim 204, L""'

7. Basad on obsarvation, the facility was not
maintained in & safe sendifion bacauaa of
impropar atoraga too alose 1o & fire aprinkler
hiemd. Storage that is not kept at lsast 18 inches
balow the sprinkisr head could negata tha ability
of the fire aprinkler ayatam 1o axtinguish a fire.
Findings Includa;
ltems ad besn stacked to within 8 inches of the
Eprinl-tlur himad i1 the alorage reom in Spadial
g,

B. Bassd on obesrvation, thi main drain for tha
air conditianing wnit in tha attic above the door tha
BTR had clogged and was causing condensate to
cverflow into the smergency dralt pan Wndar the
unit. Clogged draina on A/C unita presaent tha
poaaibility of leaking onto and damage of the
ona-hour fira rated osiling separating the ares
balow from thes attic,

4, Basad on obearvation, no vaouum breskers
wers provided on hoses thit wasie long anaugh o
reach inte sink Baging, Hoses on watar fixtures
that are long enough o reach the flood rim of the

wialon of Haalth !lnrﬁ:l Feguintion - —
BTATE FORM Ll L if eentinuaiion sheal & of 7
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fixture present the possitility of siphoning
contaminaled walar into the water system unless
& vaouum broaker iz installed,
Findtnges includes:
. Thit hoas on the halr wash wand in the Beauty
Ealon was long snough o each the sink Baein
and there was no vacuum breakar provided
b. The hoss &t the axteror can wash area was
long anough 1o reach the sink basin and there
wias no vaouum breaker providad,
183 Cvens, Ranges in Activity of Res. Rooma G183

SECTION 0300 « PHYSICAL PLANT

10A MCAC 13F 0311 OTHER
REQUIREMEMTS

{#) Ovang, rangas and oook tops looated In
rasident aotivity or recreational mredas shall not be
used sxcept under facility staff aupaivision. The
dmgree of &iafl auparvision ahall be based on the
facility's assesameant of the capabilities of each
resident. The opsration of the eguipmaent shall
have & jeeking featura providad, that shall be
gontrollad by staff.

(B} Ovens, ranges and cool iops loeatad in
remident foama ahall hava a looking featura
providad, controlled by staff, to limit the use of the
anuiprant by residents who have bean assassad
by the facility t¢ Be incapable of oparating the
mojuiptment In @ safe manner.

(i} This Rule shall apply to new and éxisting
faoilities with the sxsapticn of Paragraph (=)
which shall net apply to axisting faailitiss.

This Rule Is nat mest as evidencsd By,

Basad on chasryatian, thare was no awitch
provided 1o contral tha oparation of the rangs in
tha Activitles Kitohen,

Findings includs:

o

Telaton of Health Survice Fegulation
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Thi range was acosssible to residents and there
was no staff present to supliviaa,
[viston of Hesth Servios Meguletion
BTATE FORM il ZUiG2d W continuaiion shaeel 7 of 7
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Preparation and/or sxecution of this plan of corrections does not constitute admigsion or
agreement by the provider of the truth of the facts alleged or conclusions set forth in the
statement of defictencies. The plan of correction is prepared and/or executed solely beoause it-is
rugmraa’ by the. pn:wf.siam of federal and state law.

Purlcqud Village = Bltnnlul E‘qnstruﬂlnn ‘mwvz}'
Plan of Correction
Fnclllh' License # HAL-098-029

L. 10A NCAC 13F 0301 Applieation of Physical Plant Requirements Existing
C 101 Licensed Fac- No less than 71 Rules Section L0300 — Physical Plant - Special
magnetic locking requires and “on/ofl™ type emergency release switch by each
magnetically locked exit door The emergency release switches provide adjacent to all
the magnetically locleed exit door in the Special Care Unit were momentary push-
button type that automatically re-locked the door when the button was released. A
momentary switch is not an "on/off' type switch. -

A) The alleged deficient practice will hﬁfllnu been r.'nrrm:ind for the listed residents by
taking the following notion:

The momentary push- hum:rn type awliches were teplaced on 9!24!3131 5 with “on/off” type
twitcches, ,

B) Other residents potentially affected by the same alleged deficient practice will be
identified s follows:

All tesidents tesiding ih the SCU could potentially be affected.

) The following systemic changes will be made o ensure compliance with this
regulation;

The Malintenance Director or dealgnee will visually/physically check the 8CU “on/off” type
switches to ensure they are in the "on™ position.

I}) The facility will monitor the corrective nctions as follows:

The Malntenance Director of designee will visually/physically chéck the 3CU “on/off” type
switches to enzure they are in the "on™ position.

2. 10ANCAC 13F 0302 DESIGN AND CONSTRUCTION SECTION 03010 -
PHYSICAL PLANT C111 Must Have Current San, & Fire Safety Reports
The facility shall have current sanitation and fire and building safety inspection
report. Based on review of documents, a current sanitation report for the building
was not availablé in the home for réview,



NOV/03/2015/TUE 0340 PN The Landing FAX Wo. 252-237-2073 P 010

A) The alleged deficient practice will be/has been corrected for the listed residents by
taking the following action:

The sanitation report was obtained from the MC Dept, of Environmental Health and Natural
Renources. The report was ficed by the Regional Director of Healtheate to DHSR on
9/24/2015. A owrrent copy 15 also attached with this Plan of Correction.

B) Other residents potentially affected by the same alleged defivient practice will be
identified as follows:

All residents residing in the community could potentially be affected,

C) The following systemic changes will be made to ensure compliance with this
regulation:

The Maintenanee Director or dealgnee will keep a current copy of the sanitation Inspection
report in the Parkwood Village inspections records binder.

1)) The facility will monitor the corrective actions as follows:

The Maintenance [irector or designes will keep a current copy of the sanitation inspection
report in the Parkwood Village inspections records binder,

3. 10A NCAC 13F .0305 PHYSICAL SECTION ENVIRONMENT SECTION 0300 -
PHYSICAL PLANT € 150 Corridors-Free of equipment and Obstructions
{g) The requirements for corridors arve: (4) Corridors shall be free of all equipment and
other phstructions, the corridor at the laundry was obstructed to only about 54 inches

of clear space, Note: This deficiency was corrected during the survey.

A) The alleged deficient practice will be/has been corrected for the listed residents by
Mk.ing tha fﬂ“ﬂ"«‘i’lhg action:

This deficiency was corrected during the survey on 9/23/2015.

B) Other residents potentinlly affected by the sanme alleged deficient practice will be
identified as follows:

All residents residing in the community could potentially be affected.

*) The following systemic changes will be made to ensure compliance with this
regilation:

Tha Maintenance Director or designee will monitor the corridors throughout the 1% shift
wark P-ﬂ'il:ld for potential comidor obstructions due to facility deliveries. All staff will be in-
serviced by 11/13/15 about the danget of ot keeping cotridors free of all equipment and
other obstructions.

1Y) The facility will monitor the corrective actions as follows;
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i

5.

The Maintenance Director or designee will monitor the corridors throughout the 1% shif
waork period for potentinl corvidor obstruetions due to facility deliveries. All staff will be in-
gerviced by 11/13/15 about the danger of not keeping corridors free of all equipment and
other obstructions,

10A NCAC 13F .0311 OTHER REQUIREMENTS  SECTION 0300 - PHYSICAL
PLANT 189 Building Equipment Maintained Safe, Operating (a) The
bitilding and all fire safety, electrical, mechanical, and plumbing equipment in an
adult care home shall be maintained in a safe and operating condition, 1, The
sampling tube for the duct mounted simoke detector in the attic above room 301 was

dirty.

A} The alleged deficient practice will be/has been corrected for the listed residents by
tuking the following netion;:

On 10/5/72015 all HYAC units sampling tubes for the duct mounted smoke detector in the
facility were cleaned ineluding sampling tube in attic above room 3071,

B) Other residenis potentially nffected by the same alleged deficient practice will ba
identified ns follows:

All resldenta residing in the community could potentially be affected.

') The following systemic changes will bé made to ensure complinnee with this
regulation:

The Maintenance Director or deslgnes will cleat sampling tubes annually.
D) The facility will monitor the corrective actions ag follows:

The Maintenance Dirsctor or designee will included annual sampling tube cleaning for duct
mounted smoke detectors in HVAC units In the preventive maintenance program for
Parkwood Village documedited by Direct Supply TELs Program.

10A NCAC 13F .0311 OTHER REQUIREMENTS  SECTION 0300 - PHYSICAL
PLANT  C 189 Building Equipment Maintained Safe, Operating (a) The
building and all fire safety, electrical, mechanical, and plumbing equipment in an
ndult care home shall be maintained in a safe and operating condition, 2. Smoke
barrier doors not fitting well enough when closed to contain smoke and fire

a. Smoke barrier doors to the BTR.have a gap of about ¥4 inch between the doors,
b, Smolke barrier doors near room 303 have a gap of about 3/8 inch between the doors.

A) The alleged deficient practice will be/has been corrected for the listed residents by
taking the following action,
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b,

4. Smoke barrier doots 1o the BTR have been repaired by installing an astragal to insure
a tight fit on 10/28/2015.

b, Smoke barrler doors near room 303 have been repalred by installing an astragal to
asgure 4 tght fit on 10/28/2015.

H) Other residents potentially atfectad by the same alleged deficient practice will be
identified as follows;

All resldents residing in the compmunity could potentially be affected, A facility wide
physical inspection of all amoke battier doors was completed on 10/28/2015,

C) The following systemic changes will be made to ensure compliance with this
regulation:

The Malitenance Director or designee will conduet random physical inapections of all smoke
barrier doors to ensure compliance,

I} The facility will monitor the corrective actions as follows:

The Maintenance Divector or designee will conduct random physical inspections of all amoke
bartier doots o etsure compliance,

1NANCAC 13F 0311 OTHER REQUIREMENTS SECTION 0300 - PHYSICAL
PLANT € 189 Building Equipment Maintained Safe, Operating (a) The
building and all fire Hﬁfﬂ_‘r’, elegtrical, mechanical, and l:rllll.ﬂhil:lg i‘i]lll[}ﬂlﬂﬂt in an
adult care home shall be maintained in n safe and operating condition. 3. A one=hour
fire rated smoke barrier wall had unsealed penetrations and unsealed sleeves through
the smokie barrier wall in the aftic above voam 302,

A) The alleged deficient practice will be/has been corrected for the listed residents by
taking the following action:

Approved yed fire barrler sealant was applied to all unsealed slesves and unsealed
penetrations on both sides of the fire tated smoke barrier wall above toom 302 on 10/1/2015,

B) Oiher residents [lﬂﬁl.l"&“}’ affected by the damie ﬂ]lﬁgﬁﬂ deficient [Jt'ﬂﬂh‘:ﬂ will e
identified as follows:

All residents residing in the cominunity could potentially be affected, A facility wide
physical inspection of all fire rated smoke barrier walls was conducted. Approved red fire
baitier sealant was applied to all unagaled sleeves and unzealed penetrations found during the
inspection completed on 10/2/2015,

C) The following systemic changes will be made to ensure compliance with this
regulation:

The Maintenance Ditectot or degighes will conduet random visual / physical ingpections to
ensure all fire rated smoke barrier walls are in compliance with the regulation.
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7.

D) The facility will monitor the corrective actions as follows:

The Malntenance Ditectot ot designes will conduct random visual / physical inspections to
ansure all fire rated smoke barrier walls are in compliance with the regulation,

10A NCAC 13F.0311 OTHER REQUIREMENTS  SECTION 0300 - PHYSICAL
PLANT  C 189 Building Equipment Maintained Safe, Operating (a) The
building and all fire safety, electrical, mechanical, and plumbing equipment in an
adult care home shall be maintained in a safe and operating condition. 4. The % hr
rated door to the lanndry was wadged open in violation of section 409.1.5 which
requires the door to be self-closing or antomatic closing upon smoke detection

A) The alleged deficient practice will be/has been corrected for the listed residents by
taking the following action:

The wedge has been removed on 9/23/2015 from the laundry fire rated door. It now closes as
designed.

H) Other residents potentially nffected by the same alleged deficient practice will ba
identified as follows:

All tealdenta realding in the commmunity could potentially be affected. A facility wide vlsual
inspection was done on 9/28/2015 to insure doors worked properly, Staff was in-gserviced on
(9/29/15 on the dangers of propping or wedging doots opet,

C) The following systemic changes will be made to ensure compliance with this
regulation:

The Maintenance Director or designes will conduet random vigual inspections of doors
which requires the doot to be self-closing or automatic closing upon smoke detection, that
they ars not wedge open and working as designed. Mew staff will be in-serviced on the
dangers of propping or wedging doors open,

D) The facility will monitor the enrrective actions as follows:

The Maintenancs Director or designee will conduet random visual inspections of doora
which requires the door to be self-closing or automatic closing upon simolce detection, that
they ate not wedpe opett and workitig as designed.

10A NCAC 13F 0311 OTHER REQUIREMENTS  SECTION 0300 - PHYSICAL
PLANT  C 189 Building Equipment Maintained Safe, Operating (2) The
building and all fire safety, electrical, mechanical, and plumbing equipment in an
adult care home shall be maintained in a safe and operating condition. Corridor doors
that do not close completely and latch present the possibility that a fire that begins in
one space can quickly sprend to the corridor and the remainder of the facility.
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9.

a.  All doots to the bedrooma in the speclal care unit ate equipped with apting hinges and

were propped open.
b, Door to room 205 would not latch when closed and was propped open.

¢, Door to toom 213 wag propped opet,
d. The door from the kitchen to the dining room was wedged open.

A) The alleged deficient practice will be/has been corrected for the listed residents by
taking the following action:

a, All doot gpting hinges were disabled in the special care usit and staff was i serviced on
on the dangers of propping doors open on 9/28/2015.

b, Door to room 205 was repaired to positive latch and staff was in serviced about the
danger of propping doors open 9/28/2015,

c. Staff was in serviced about the danger of propping or wedging doors open 9/28/2015.

d. The wedge has been removed on 9/23/2015 from the ldtchen to dining room door, It now
closes as designed. Staff was in setviced about the danger of propping of wedging doors
apen 9/28/2015.

B) Other residents potentinlly affected by the same alleged deficient practice will be
identified as follows:

All residents residing in the community could potentially be affected. A facility wide visual /
physical ingpection was done on 9/28/2015 to insure doors latched properly. Staff was in-
setviced on 9/28/15 on the dangers of proppitig of wedging doota opet,

) The following systemie changes will be made to ensure compliance with this
regulation;

The Maintenance [Mrector or designes will conduet random visual/physical inspection of
doors to assure that they have positive latch, New staff will be in-serviced about the dangers

of propping or wedging doors open.
I¥) The facility will monitor the corrective actions as follows:

The Malntenance Divector of dealghee will conduet random vigual/phyalcal inapection of
doors to nssure that they have positive latch. Wew staff will be in-serviced about the dangers

of propping or wedging doors open.

10ANCAC 13F 0311 OTHER REQUIREMENTS  SECTION 0300 - PHYSICAL
PLANT € 189 Building Equipment Maintained Safe, Operating (a) The

building and all fire safety, electrical, mechanical, and plumbing equipment in an
ndult care home shall be maintained in o safe and operating condition. The building
was not maintained in a safe manner by not properly handling portable medical oxygen

(02) eylinders, Two portable medical oxygen cylinders were stored in no
container in room 204.

A) The alleged deficient practice will be/has been corrected for the listed residents by
taking the following action:
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A approved (O2) rack was obtained from our medical equipment supplier on 10/3/2015 and
the two portable medical oxygen eylindets were stored in that rack for room 204,

B) Other residents potentially affected by the same alleged deficient practice will be
identified as follows;

All reaidenta residing in the community could potentially be affected. A facility wide visual /
physical inspection was comipleted on 10/3/2015 to ensure all oxygen eylinders were stored
in racks or otherwise restrained so they cannot fall or be knocked over.

) The following systemic changes will be made to ensure compliance with this
regulation:

The Resident Service Director or designes will conduct random visual inspectiona to enaure
oxygen bottles are stored in approved racks or otherwise restrained =o they cannot fall or be
knoecked over,

D) The facility will monitor the corvective actions as follows:

The Resident Service Director or designee will conduct random visual inspections o ensure
oxygen hottles are stored in approved racks or otherwise restrained so they cannot fall or be
knocked over,

10A NCAC 13F .0311 OTHER REQUIREMENTS  SECTION .0300 - PHYSICAL
PLANT € 182 Building Equipment Maintained Safe, Operating {a) The
building and all fire safety, electrical, mechanical; and plumbing equipment in an
adult care home ghall be maintained in a safe and operating condition. Improper
storage too close to a fire sprinkler head, Item had been stacked to within 8 inches of
the sprinkler head in the storage room in special care unit.

A) The alleged deficient practice will be/has been corrected for the listed residents by
taking the following action:

Ttems were removed from the special care unit storage closet upper shelf and a ted line
itistalled to indicate the 18 inch height clearance balow the sprinkler head on 9/24/2015. Staff
was also in-serviced on 09/29/15 on the proper storage helght and what the indleated red ling
AL,

B) Other residents potentinlly affected by the same alleged deficient practice will be
identified as followa:

All residents residing in the community could potentially be affected, A facility wide visual
inspection was coimpleted on 9/24/2015 to ensure all storage was below the 18 inch need
below the sprinkler.

() The following systemic changes will be made to ensure compliance with this
regulation:
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The Maintenance Director or designee will conduct random visual inapections to ensure the
community shelf storage is below the 18 inch minimum storage height from sprinkler head.,

D) The facility will monitor the corrective actions as follows:

The Maintetianee Director or designee will conduct random visual inspections to ensure the
community shelf storage is below the 18 inch thitimum gtorage helght from aprinkler head,

10A NCAC 13F .0311 OTHER REQUIREMENTS SECTION 0300 - PHYSICAL
PLANT 1582 Building Equipment Maintained Safe, Operating (a) The
building and all fire safety, electrical, mechanical, and plumbing equipment in an
adult care home shall be maintained in a safe and operating condition. The main
drain for theair-conditioning unit in the attic above the door at BTR had
clogged and was eausing condensate to overflow into the emergency drain pan
under the unit.

A) The alleged defivient practice will be/hns been corrected for the listed residents by
taking the following action:

The HVAC unit in the attic above the BTR door wag serviced and repatred by a certified
HYAC vendor on 10/1/2015 and the unit in working properly.

B) Other residents potentinlly affected by the same alleged deficient practice will be
identified as follows:

All residents residing in the community could potentially be affected,

C) The following systemic changes will be made {o éngure compliance with this
regulation:

The Maintenance Director or desigtiee will monitor HY AC units not heating or cooling
properly and contract a certified heating and AC vendor when a problem ig identified in an
attic unit needing repalra,

) The facility will monitor the eorrective actions as follows:

The Malntenance Director or designee will monitor HVAC units not heating ot eooling
properly atid contract & certified heating and AC vendor when n problem is identified in an
attio unit needing repairs,

10A NCAC 13F 0311 OTHER REQUIREMENTS SECTION 031 - PHYSICAL
FLANT € 189 Building Equipment Maintained Safe, Operating (n) The
bullding and all fire safety, electrical, mechanical, and plumbing equipment in an
aduli ¢are home shall be maintained in o safe and operating condition, No vacuum
breakers were provided on:

a, The hoae on the hair wash wand in the beauty salon.
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b, The hoae bib at the sxterior can wash arsa.

A) The alleged deficient practice will be/has been corrected for the listed residents by
taking the following action:

8, Vacuum benakers were installed on hot and cold water lines to the hair wash wand in the
beauty salon on 10/6/2015, o
b. A vaocuumn breaker was ingtalled on the hose bib at the can wash area on 10/6/20135,

B) Other residents pofentially affected by the same alleged deficient practice will he
identified as follows:

All residents reatding in the communlty could potentially be affected. On 9/6/2015 the
Maintenance Director conducted & community wide visual inapection to ensure compllance
of all wagh basins that could have a hose long enough to reach the flood rim and therefore
contaminating public water sources by alphoning action,

) The following systemic changes will he made to ensure compliance with this
regulation:

The Maltitenance Director or designes will conduct a random visual / physical inspection of
all wash basing to etsure compliance,

I}¥) The facility will monitor the corrective actions as follows:

The Maititenance Ditector or deslgnee will conduct a yandom visual / physical inspection of
all wash basins to ensure compliance.

13, 10A NCAC 13F 0311 OTHER REQUIREMENTS SECTION .03 - PHYSICAL -
PFLANT C193 Ovens, Ranges in Activity or Res. Rooms 4. Ovens ranges and cook
tops located in activity areas shall not be used except under facility staff supervision,
The operation of the equipment shall have a locking feature provided that shall be
controlled by staff, No switch was located at time of survey to control the operation of
the range. [t was accessible to resident without staff present.

A) The alleged deficient practice will be/has been corrected for the listed residents by
taking the following action:

Upon closer examination oft 10/5/2015 the tange disabling switch was located behind the
microware unit. The key to the switch was located in the Activity Ditectot’a office and the
range utiit was switched off,

B) Other residents potentially affected by the same alleged deficient practice will be
Identified as follows:

All residents residinig in the community could potentially be affected.
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C) The following systemic changes will be made to ensure compliance with this
regulation:

The Activity Director or designee will conduet a tandom visual / physical inspection of the
tange utiits switch to ensute cothplisnce,
I¥) The facility will monitor the corrective actions as follows:
The Activity Director or designee will conduct a random visual / physical inspection of the
tange unita switch to ensure compliance,

Reapectfully,

Shay Lingerfelt
Regional Ditector of Operations

10
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